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=\ STATE OF WASHINGTON
sezsese IR weromno. E319702 [

COLLISION REPORT b
CASE # | 14-00860 ] zl | |
nrerstate || omvsteeer [ | NRESure [ |
D STATE ROUTE omen [ IIREE [ LOGAL AGENCY 4
HIT & RUN CODING
D COUNTY RD D PRIVATE WAY D INVOLVED D
! 28
THIBAL [inso oz |S2e56T  wone |
RESERVATION [I:I
" ?
|4 | M M D D Y oy v v TIME (2400) COUNTY # MILES CITY #
G5 oo |-loo |-fae  |[mee |l |[|[  |SHWH ol [ ]]
COLLISION | N W oF [ ]
D ON (PRIMARY TRAFFIC WAY) INTERSEGTION NON-INTERSECTION [_]
BLOCK NO.[V] | ! |
SOPER HILL ROAD ] 9200
D | MILE POST ] o ?9
DISTANGE OF (REFERENCE OR GROSS STREET)
D l | | MILES [] N E STATE ROUTE 9 I
s FEET S W |
MOTOR PEDAL- DA THRESHOLD MET || PHONE
I UNIT Ot  veficie CYCLE YES I./i"o | 3|1
I:I 'LAST NAME I LEPTICH |FIRST NAME [ JULIE I e | A |
‘ STREET @I 4022 142ND AVE NE |
NEW ADDRE!
|:| [c.w | LAKE STEVENS |ST‘ wA ]Z|p| 98258 | EIZI 1
EI ‘ coL | l RESTRICTIONSI | ENDOHSEMENTS] | ’[ | |
3
DRIVER'S D.OB. [D
D ‘ DRVER'S |LEPTIJA38303 | e I wa |SEXIF ,Do8. | g9 H 23 ” 1962 |
1 32
NATURE OF INJURIES m
D ION DUTYDI STATUS ] ] AIRBAG |3 | RESTA. |4 | EJECT |1 |HEL'J-S’:’|'EET |2 l e ]7 | TRANSPORTED BY AID |
L |
|T[_5| ‘lF_’IIS{ETI\éS#E | 543XGY [swa| WA |\,,N,,| 1JBHRABPITC592727 |
3
TRAILER TRAILER [I:I
| 2 | 5 | | PLATE # I | STATE | | PLATE # | I SR | |
VEH. YEAR 507 |MAKE JEEP MODEL o aND |STYLE 4T :Eg:fizﬁk%\.[gejn ITOWEDBY SPEEDWAY TOWING | eng_\l/sm I FROM__To
E REGISTERED OWNER INFO. JOHN LEPTICH 4022 142ND AVE NE LAKE STEVENS WA 98258 VEHICLE NO. 1 33
smn& m'MED ﬂm Fisea 10
k] 4
E' :_IAB\LITg NSURMNGE [/ | BRar NG O ALL STATE 07104993 09/08 3 4
f"-: CITATION # CHARGE
[l i, ] ] |
MOTOR PEDAL- PROPERTY PHONE kH]
D UNIT 02 veucie CYCLE (] eeoeoman [] OWNER I w NO I | B
36
[corvme [GusTaFSOnN [rsrome |srsvs~ Ead ‘]
o wDHEﬂ| 6416 38TH PL NE |
B D]“
D | oy |MARYSVILLE sr| WA [le 98270 ]
[ [ ]
l:l | coL | | RESTRICTIONS] 1 ENDORSEMENTSI | [I:I
40
DRIVER'S  |GUSTASD220KG WA | v | pos | 05 07 1978
D IECENSE # | l STATE | SEXI MMDDYYYY] 'I I'J |
NATURE OF INJURIES
I:I ION ouTY DI STATUS I ‘ AIRBAG |2 | RESTA. I‘ I EJECT I’ [H%—SMEE?Iz l ‘Q‘LJHSY ] |TRANSPOIRTED BY AID |
I:I | Yo | B11616D |5'fATE[wn WN#] AD7HU18D84J203890 |
TRAILER TRAILER
|I| | PLATE # l [ SINE | I PLATE # I 1 SLalE | | [] M
VEH. YEAR 2004 MAE DODE MODELRAM 1500 1STYLE PK |VE TO |TOWED BY SPEEDWAY TOWING GOYIYEH
T | B T [ «
REGISTERED OWNER INFO, OWNED BY DRIVER VEHICLE NO 2
HADEYY D=
= |NSURANCE cO ‘
ﬁlﬁ'@r-ﬁuwm ‘/ APOLICY UNKNOWN UNKNOWN §708_
2 1 i
| Egm; ved | nf | | Cmamon® I CHARGE °f:° ““:"
OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
I ANDREW THOR 115 WA0311900

PAGE 01 OF | 3
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/' GOLLISION REPORT

1591972

STATE OF WASHINGTON
) POLICE TRAFFIC ‘“l H‘ Im ||“H| " H‘ CORRECTION REPORT NO. l E319702 I
|CASE# 14

| -00860 I

ADDITIONAL PERSONS INVOLVED [PASSENGERS AND/OR WITNESSES ONLY)
NAME | JARRELL LAURA K

(LAST, FIRST, MIDDLE INITIAL)

ADDRESS & FHONE # D.0.B
7426 201ST ST SE SNOHOMISH WA 98296 3606688932 sex|F | DOB. 102 -| o8 |-| 1967
NATURE OF INJURIES
IPASSENGER DWITNESS'UNIT# I ] SEN [ |AIRBAG| | RESTR. ‘ I EJECT | ‘HEl'J-g"EEr T [ I |

[ |
(LAST, FIRST, MIDDLE INITIAL)

|

|

|
’TESS & PHONE # lsai e | - | - l
lPASSENGER [[]WiTNEsS[ ] IUNIT# | ‘ Al | | AIRBAG | I RESTR. l I EJECT ‘ |HE&SMEE|' I I InJURY | | NATURE OF INJURIES |
NAME | l
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE # |59(| Press | = l | 3 |
‘PASSENGER [ WiTNess[ ] |UNIT# | ‘ Y | |AIHBAG| | RESTR. | | EJECT ‘ |HElIJ_gAEET | IR | | ’mwlmumss |

NARRATIVE

Unit 1 was traveling eastbound on Soper Hill road and attempted to make a left turn onto northbound
State Route 9 without yielding to the right of way to oncoming traffic. Unit 2 was traveling westbound
on Soper Hill Road and was unable to stop as Unit 1 turned in front.

During investigation, Driver Unit 1 admitted to consuming alcohol to EMS. Officers on scene were
not immediately informed of this and did not witness this statement. Odors could not be detected by
officers due to airbag deployement. Because of short staffing, Officers could not conduct an impaired
driver investigation and therefore impairment is unknown.

Driver Unit 2 was also transported by AID. Driver, Unit 2 had on his person a concealed firearm
which was taken at his request for safe keeping. Driver, Unit 2 has a valid CPL.

The intersection of east/west bound Soper Hill Road and State Route 9 in controlled by signal lights.
There is no turn arrow installed on the signal lights to allow specific turn onto State Route 9

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

ANDREW THOR 04-10-14 04:32 AM

INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPRQVED BY DATE

ROBERT MINER 095 4/10/2014 5:02:23 AM
| BADGEORID# | 115 I ORI # | WA0311900 ‘TIME POLICE DISPATCHEDI 8:52 PM TIME POLICE AHRIVEDI3;54 PM

PART B sw-s5-160 » 7/06) PAGE ‘ 2 ]°F| 3




REPORT NO. E319702 CASE#  14-00860 DATEANDTINE  (14/09/14 20:52

NOT TO SCALE
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Incident History for: #SS514006608 Xref: H#AG14000999
Case Numbers: $SS14000860

Entere
Dispat
Enrout
Onscen
Closed

d 04/09/14
ched  04/09/14
e 04/09/14
e 04/09/14

04/09/14

Initial Type: COL

Final
Police
Src: T

Type: COL

20:52:31 BY SPSC39 SP0327
20:52:52 BY SPDP17 SP0274
20:62:52
20:54:11
22:15:42

Initial Alarm Level: Final Alarm Level:
(COLLISTON, NON-PRIORITY) Pri: 2 Dispo: H

BLK: SS002 Fire BLK: AGI618 Map Page: 377E-5 Group: SS1 Beat: WEST

Loc: SOPER HILL RD/SR 9 NE , LKS W)

Loc In
Name :

/2052
/2052
/2052
/2053
/2053

/2054
/2054
/2057
/2057
/2057
/2057
/2101
/2101
/2101
/2101
/2101
/2101
/2103
/2103
/2103
/2103
/2106
/2106
/2106
/2111

/2112
/2118
/2120
/2131
/2215
/2215
/2215

fo: IN THE INTERSECTION

RACHEL

(SP0327)
(SP0274)

(SP0327)

(SP0274)

(Skokekekekok )
(SP0274)
(kkekkotek )
(SP0274)
(sksfokakok )
(SP0274)
(sokkeotek )
(SP0274)
(skketekokok )
(SP0274)
(ksteskotokok)
(SP0274)
(Akksotok )
(SP0274)

(SP0333)
(SS115 )
(SP0274)
(SS95 )
(SP0274)

ENTRY
DISPER
ASSTER
CROSS
CHANGE

ONSCNE
ONSCNE
REMINQ
REMINGQ
REMINQ
REMINQ
REMINQ
REMINQ
REMINQ
REMINQ
REMINQ
REMINQ
REMINQ
REMINQ
REMINQ
REMINQ
REMINQ
REMING
REMINQ
ROTREQ

MISC
ASNCAS

Addr: Phone: 4258794210

,AC, 2 CARS POSS INJ, BLK TRUCK AND GREEN JEEP
19N2 #SS115  THOR, OFFICER (ANDREW)
19S13  #SS95  MINER, SGT (ROBERT)

#AG14000999

NAM: —> RACHEL,

PHO: ——> 4258794210,

TXT: BLOCKING AS WELL, RP THINKS THERE ARE INJUR

IES UNK WHAT THO

19N2  543XGY

19N2  LIC, 19N2, 543XGY, , ,

19N2  B11616D

19N2  LIC, 19N2, B11616D, ,,

19N2  LEPTICH. JULIE. P. 09231962. .

19N2  NAME, 19N2, LEPTICH, JULIE, P, 09231962,

19N2  LEPTICH. JULIE. A. 09231962. .

19N2  NAME, 19N2, LEPTICH, JULIE, A, 09231962, ,

19N2  B11616D

19N2  LIC, 19N2, B11616D, ,,

19N2  GASTAFSON. STEVEN. D. 05071978.

19N2  NAME, 19N2, GASTAFSON, STEVEN, D, 05071978, ,

I9N2  GUSTAFSON. STEVEN. D. 05071978.

19NZ2  NAME, 19N2, GUSTAFSON, STEVEN, D, 06071978, ,

19N2  GUN, 19N2, 37751800, ,,,,,,,,,,

19N2  GUN, 19NZ, , ,, 377561800, ,,,,,,,

I9N2  GUN, 19N2,,,, 37751800, SR, ,,,,,,

19N2  TOW 5348 LKS SPEEDWAY TOWING INC

3605635630 , TOW JEEP CHERK DODGE PU, BOTH FRO

NT DAMAGE

19N2  , SPEEDWAY TOW ENRT X2

19N2  $SS14000860

19N2  MDTWANT,,,,,,, WA, GUSTASD220KG, ,,,,,,,,,,
19N2  , TOW 0S

19513

19N2  D/H

19N2

SECTOL Cons o)



LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASENUMBER (1) o5 g0 §izer
VICTIM /@NESQ =
NON- NAME (LAST, FIRST MIDDLE) RACE DOB AGE HGT i A HA EYES
oiscO | JARReLL , LAUEA K . P L-% - L7 |47 |5 ] 190|BR | AZ
STREET ADDRESS i A L e e CITY- . ) 2P, . L. 7] 'RES. STATUS
142 2015 st SE C nole nm' e WA | d%19¢.)
HOME PHONE CELL PHONE . P ) PLACE OF EMPLOYMENT
300~ Wb -F932 A0 - 577 ~ gL, S Beph
WORK PHONE U\'//\ EMAIL ADDRESS l M'Lm @ lCLLL’/A(J A l/fél l . 0

], , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT
ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH
ACTIONS COMMITTED.

| wos St at e e d me/hL o g0 Sty w me Sowid

ety 4 & Seper 1l Coad, (v mw;r o v e, Afley

a. UWIMH’-E/ 50 Joe e black el on Yy Lef+ U/uméw\ )

o d Mo oHur c,w N m W«M (Wu(/uha /\ endtered Hi

Whersectuon L Thuu (,cLLlan( Alreetin_ ' WUL of Wy _car

20 720 Leol ewnd i‘)n ant £ e, ﬁ lovked b pre LtLe/

He cav l/\a;uL(W East oo hrwu\q uu— o Gy0 o

\—\ka)t/\ a, w v e ‘—H/V./‘HLLC/L{/ Wi WMLVM /“4/@« et

, s s e Hn ende A up » it | ULOMMG»L

%/Vbt C/&—fzhh l *I’MVV\M( of £ 72N cel,
Dm{—m hozard LUJ/L‘K '~ WPMU(

S
1\
el
Ce -l W aut 1 see (F +f>u~w weye abig it
v
[

—_— o o d_thaon  cailod G1LL.
| J |_cain't vepadl gmd Aofutls of of cArsS
) W‘”’D | /\qcu{ bives o O‘V Yot ’q‘fA”WW, i+ |1A/~‘ff'
s 4 Wupmw»s( <o Lé;,m:tlw\

N I/

[ ww see Hhut e gmphn cor has o (gt blivkeror

Den't kpow iF the ot one1s on (flashor7ev not)

1 CERTIFY (OR DECLARE) UNDER PENALTY OF PERIURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: WW[/ MW&/ DATEj!(:'i-NED _ IL'Z L%A{l NSIG%W X W'Av

OFFICER/NUMBER: DATE SIGNED LOCATION SIGNED
A woe :thtj

“The Lake Stevens Police Department is committed o a professional partnership with our community, by providing excellence in safety, service and education”
PAGE. OF

REVISED 4/2009



CHECK ALL THAT APPLY:

[ ] NON-IMPOUND / TOW

] AAA or OTHER ROADSIDE ASSISTANCE
[ ] EVIDENCE

| ] SEIZED UNDER RCW 69.50.505

[ ]IMPOUND ONLY

[ ]puI/PC IMPOUND WITH 12 HOUR HOLD

| |DWLS IMPOUND WITH DAY HOLD

D INFORMATIONAL COPY GIVEN TO SUSPENDED DRIVER.
D REGISTERED OWNER MAY REDEEM

TOW/IMPOUND

UNIFORM WASHINGTON STATE

CASE / EVIDENCE NUMBER

[H~00 Boes

AND INVENTORY RECORD

VEHICLE INFORMATION

VIN

L T 8~ R4 99 a4 7,159, 44727

CHECK INDICATES DRIVER IS DWLS/R AND IS NOT THE | -ICENSE STATE YEAR MAKE MODEL

REGISTERED OWNER. REGISTERED OWNER / LEGAL

OWNER OR AGENT OF THE OWNER MAY REDEEM AT THE ¢

END OF THE IMPOUND HOLD., S43 XS “ WA 571 e e Spcq
MILEAGE STYLE COLOR

D CHECK INDICATES THE DRIVER IS DWLS AND IS THE

REGISTERED OWNER. DRIVER WILL NEED A SEPARATE I___l D i

RELEASE FORM FROM THE COURT OR THE AGENCY iRgRer aitSale Digital 4oe B

ORDERING THE IMPOUND.

DRIVER REGISTERED OWNER LEGAL OWNER

NAME (LAST, FIRST, M)

LzPTicH Jut_,\ & A

NAME (LAST, FIRST, M)

Lepnaq Jomn 3,

NAME (LAST, FIRST, MI)

STREET ADDRESS

Yoz iH2eww Avs NG

STREET ADDRESS

M6272  1UHZsos Aus NE

STREET ADDRESS

CITY, STATE, ZIP CODE

WnKge s EVsu; W

CITY, STATE, ZIP CODE

LAKE STEUTBNSS WA Tg2S8

CITY, STATE, ZIP CODE

PHONE DOB

223/

PHONE

PHONE

AUTHORIZATION AND RECEIPT

onTHISDATEOF Yla [ty AT

PURSUANT TO RCW 46.55.085 /.113 AND HAVING PERSONALLY INVENTORIED THE

(24 HOUR)

ITEMS IN THE DESCRIBED VEHICLE, | HEREBY AUTHORIZE Sk UVALLEY

TO REMOVE THIS VEHICLE FROM Sheew Hice

{TCE%ING FIRM)
Srerye €avnyg

| CERTIFY THAT | HAVE RECEIVED THE29VE VEHICLE /»lD ITS CONTENTS LISTED BELOW.

TOW DRIVER'S SIGNATURE

DOL TOW TRUCK NO. _;3 Y Q] oae ¥-97Y

EQUIPMENT DAMAGE EVIDENCE (DRIVER'’S SIDE) EVIDENCE (PASSENGER’S SIDE)
[ ] GLOVE BOX LOCKED ] FRONT SHADE DAMAGED AREA
Clkeysr 1 [ ]RFRONT
[]AUTO STEREO [ ]RSIDE
[ JaubioTaPES/cD's| ] |[]RREAR
[ ]cBRADIO [ ]L FRONT
[ ] RADAR DETECTOR []L sIDE
[ ] TRUNK LOCKED [ ]LREAR
[ ] SPARE TIRE []REAR
[]Jack []ToP
[]cHAINS [] UNDERCARRIAGE
[ ]OTHER [ ]OTHER
INVENTORY/EVIDENCE NARRATIVE OR DIAGRAM
{List reason(s) for impound.)
UL/«H(C(/E N Cotiisis-y

LAWS OF THE STATE OF WASHINGTON THAT THE FOREMENTIONED IS TRUE AND CORRECT. (RCW 9A.72.085)

| CERTIFY (DECLARE) UNDER PENALTY OF URY U
OFFICER'S SIGNATURE X ‘_'___,...-f §'.~rc\—(,c)m¢ ;‘M

BADGE NO. l 15

ja —

COUNTY, WA

DRIVER'S SIGNATURE CERTIFIES RECEIPT OF TOW/IMPOUND REPORT AND INFORMATION FOR DRIVERS TO REDEEM IMPOUNDED VEHICLE.

DRIVER'S SIGNATURE X

3000-110-076 (R 7/11)

SUPERVISOR




CHECK ALL THAT APPLY CASE / EVIDENCE NUMBER
- UNIFORM WASHINGTON STATE Y- ©O Blom
| | NON-IMPOUND / TOW
|| AAA or OTHER ROADSIDE ASSISTANCE TOW l IM POU N D
EVIDENCE
: SEIZED UNDER RCW 69.50.505 AN D INVE NTORY RECORD
| |IMPOUND ONLY
|| DUI/PC IMPOUND WITH 12 HOUR HOLD
[ | DWLS IMPOUND WITH DAY HOLD VEHICLE INFORMATION

[ ] INFORMATIONAL COPY GIVEN TO SUSPENDED DRIVER.

[ ] RecIsTERED OWNER MAY REDEEM 11 D | ) ll-{ I\ | 4 | % 1D | 124 | 2 | ) | 2. | O 13 l% | © lcl
CHECK INDICATES DRIVER IS DWLS/R AND IS NOT THE | L/CENSE STATE YEAR MAKE MODEL
R e
OWNER OR AGENT
END OF THE IMPOUND HOLD. Bl b H WA o 7] Dopge foAac

MILEAGE STYLE COLOR
W oo P el ey Py s ] o
RELEASE FORM FROM THE COURT OR THE AGENCY IREROR GHSaIS D Digital | € 0O Dy
ORDERING THE IMPOUND
DRIVER REGISTERED OWNER. LEGAL OWNER
NAME (LAST, FIRST, MI) NAME (LAST, FIRST, Mi) / NAME (LAST, FIRST, MI) /
QU STAPSO., STevad D, ~ P
STREET ADDRESS ’ STREET ADDRESS Vi STREET ADDRESS W
LUl &b 3% P NT 9

CITY, STATE, ZIP CODE
MARVS Ui wA T§210

CITY, STATE, ZiP

CITY, STATE, 2IP

PHONE DOB

5.0 T%

W

PHON

AUTHORIZATION AND RECEIPT

ON THIS DATEOF ®Y/o o]y AT

PURSUANT TO RCW 46.55.085 /.113 AND HAVING PERSONALLY INVENTORIED THE

TO REMOVE THIS VEHICLE FROM SO pP&¢C I—llu,/ STATE RovvTe T

(24 HOUR)
ITEMS IN THE DESCRIBED VEHICLE, | HEREBY AUTHORIZE

SPEE0 WA

(TOWING FIRM)

| CERTIFY THAT | HAVE RECEIVED THE ABOVE VEHICLE AND ITS CONTENTS LISTED BELOW,

TOW DRIVER'S SIGNATURE — boL Tow TRUCK NO&ZA— [ oate G
e T
EQUIPMENT DAMAGE EVIDENCE (DRIVER’S SIDE) EVIDENCE (PASSENGER'’S SIDE)
[ ] GLOVE BOX LOCKED %\FRONT SHADE DAMAGED AREA
[]keys[ ] R FRONT
[]AuTO STEREO [ RSIDE
[ JauDiOTAPES/CD'S[ ] R REAR
[_]cB RADIO %L FRONT
[] RADAR DETECTOR []LsIDE
[[] TRUNK LOCKED [ |LREAR
[ ] SPARE TIRE [ ]REAR
[]JAck []ToP
[]CHAINS [ ] UNDERCARRIAGE
[ ] OTHER [ ]OTHER
INVENTORY/EVIDENCE NARRATIVE OR DIAGRAM

(List reason(s) for impound.}

NeHiewe 72

Iy CavunseA

| CERTIFY (DECLARE) UNDER PENALTY OF PE

e

OFFICER'S SIGNATURE X

S OF THE STATE OF WASHINGTON THAT THE FOREMENTIONED IS TRUE AND CORRECT. (RCW 9A.72.085)

__‘/

SN QM SU

1S

BADGE NO.

COUNTY, WA

DRIVER'S SIGNATURE CERTIFIES RECEIPT OF TOW/IMPOUND REPORT AND INFORMATION FOR DRIVERS TO REDEEM {IMPOUNDED VEHICLE,

DRIVER'S SIGNATURE X

3000-110-076 (R 7/11)

SUPERVISOR




LAKE STEVENS POLICE
EVIDENCE UNIT

Primary Officer/Badge Number

JTHOR #nS

Case Number

1Y- 0080

Type of Crime:

Felony / Misdemeanor (Circle)

Type of Case:\,@{ Cracae,n .\

Date/Time: "// "l/!‘-/

Action Number:

3 - EVIDENCE; 5 - FOUND; 10 -

*Evidence will be held until court disposition or when the Stature of Limitations has expired

SAFEKEEPING *Found and Safekeeping will be held for 60 days or 60 days past owner notification

ltem # ltem Brand Name Storage Location Disposition
HANDGuA Ruaee
AT' Brand/Model/Caliber (Further Description)
Action # Le? 330
[ 1o Serial # Where Found Weight of Narcotic
2771-S1800 Derwver -u?
Owner's Name Address City State Zip Phone # Barcode goes here

GUSTATSO~, sSTEyes D, Gule 38 AL ne  MARySy e
Owner Signature/Other remarks /additional information/ special instructions
ltem # Item Brand Name Storage Location Disposition
CASE HANDG o
Pﬂ‘ 7. Brand/Model/Caliber (Further Description)
Action # SPeNG iy ARMOQy
0 Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # Barcode goes here
GuSTAE S0, STeve-d

Owner Signature{Olh‘er remarks /additional information/ special instructions

(\Jt.l LOA O Q')

ltem # ltem

+) Ler ¢ zoumo MAG(7) -390 ROIWLS

Brand Name

Brand/Model/Caliber
Action #

(Further Description}

Serial #

Where Found Weight of Narcotic

Storage Location

Disposition

Owner's Name

Address

City State Zip Phone #

Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

o

ltem # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)

Action #
Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

ltem # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)

Action #
Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

[Evidence Control Use Only:

Received by Evidence:

“IName: #

NCIC/WACIC v Date:
NCIC/WACIC + Date:

Date:

Time:

NCIC/WACIC - Date:

CAD/RMS Checked
Owner Letter Sent;

Owner Letter Sent:

ROUTING:

White: Property Room

Yellow: Case File

= —




LAKE STEVENS POLICE Pri a[L‘Officer/Badge Number Case Number_
EVIDENCE UNIT @-" A Ens Y - 003es
Type of Crime:  Felony / Misdemeanor (Circle) [Type of Case: \]bﬁ( CowLisl Date/Time:

Action Number:

3 - EVIDENCE; 5 - FOUND; 10 - SAFEKEEPING

*Evidence will be held until court disposition or when the Stature of Limitations has expired

*Found and Safekeeping will be held for 60 days or 60 days past owner notification

Owner Signature/Other remarks /additional information/ special instructions

ltem # Item Brand Name Storage Location Disposition
AT2 CD - 2w O PIEssarYy
| Brand/Model/Caliber (Further Description)
Action # Do (D
’)) Serial # Where Found Weight of Narcotic
“~
Owner's Name Address City State Zip Phone # Barcode goes here
Owner Signature/Other remarks /additional information/ special instructions
ltem # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)
Action #
Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

ltem # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)

Action #
Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip Phone # Barcode goes here

ltem # Item Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)

Action #
Serial # Where Found Weight of Narcotic

Ownet's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

ltem # ltem

Brand Name

Storage Location

Brand/Model/Caliber
Action #

(Further Description)

Serial #

Where Found

Weight of Narcotic

Disposition

Owner's Name Address

City

State Zip

Phone #

Owner Signature/Other remarks /additional information/ special instructions

Barcode goes here

Evidence Control Use Only:
Received by Evidence:

Name: #

Date: Time:

NCIC/WACIC v Date:
NCIC/WACIC +
NCIC/WACIC -

Date:
Date:

CAD/RMS Checked
Owner Letter Sent:

Owner Letter Sent:

ROUTING:

White: Property Room

Yellow: Case File




